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RLPORT UF A 5STUDY TOUR OF

EUROPEAN INDUSTRIAL THLRAPY PROGRAMSY

with Special Reference
to the
Rehabilitation of Older People

This is a report of a study tour undertaken for the purposes of assessing in-
dustrial therapy ptogrm.y especially as applied to the rehadilitation of mentally
11 older persons, and sheltered workshops® in the United Kingdon, Sweden, Denmark,
and the Netherlands, and of determining what, if any, specialized training is svailad
to prepare persons to work in the positions of industris! therapists. The observatio
were made in the fall of 1963,

The rationale for the study tour derives from the belief that, if middle-aged
and older workers are to have their fair share of employment, new jobs will have to
be created for which they are particularly suited. The emerging field of industriasl®
therapy shows promise of providing precisely such opportunities. The increasing
number of persons living to reach old age is requiring a great expansion in the
number of long-term health-care facilities, such as chronic disease hospitals and
annexss, nursing homes, mental hospitals, old age homes, group residential facilities,
and other institutional arrangements. In addition to employing the usual institu-

tional personnel, many of them are seeking to add industrial therapists to their

I/ This project was carried out under contract for research between the Office of
Manpower, Automation and Traininz, U. S. Office of Labor and the University of
HMichigan.

Y/ In most sites visited the term "industrial therapy" was used to Jescribe a
transitional facility leading, hopefully, to re-employment in competitive
industry or, if unable to reach that level, into a permanent sheltered type
of employment. "Sheltered workshop,' on the other hand, referred to work centers
permanently esploying physically or mentally handicapped persons whose limita-
tions prevented their competins in the open labor market. Rehabilitation in the
sense of preparing them for competitive employment was not considered a fessidble
objective in the sheltered workshop. This distinction was not always as clear cut
as the definitions would imply. A few places actually operated both industrial
therapy and sheltered workshop programs.



staffs. Recent exploratory efforts in Europe and in the United States have made 1
abundantly clear that (1) purely custodial care ordinarily provided old people 1in
long-term facilities is likely to re~ult in further impairment and prolongation of
illness and (2) engagement in paid-work activities has a beneficial effect on heal!
and assists in retraining vorkers for employment after discharge from the instituti
There cannot, however, be much expansion in the number of facilities able to provic
this type of program until a cadre of personnel i3 trained for supervisory and
technical occupations in industrial therapy. Experience has shown that the middle-
individual is especially effective as an industrial therapist for older persons.

To develop this corps of trained personnel, educational institutions wust off
training in industrial therapy especially designcd to prepare middle-aged workers i
this skill. The Division of Gerontology of The University of Michigan is now in th
process of developing plans to train middle-aged men and women in industrial milieu
thetapy using as one of its teaching laboratories the industrial thcrapy program an
sheltered workshop it operates at the Ypsilanti State Hospital as part of a researc
project in the rehabilitation of mentally-ill geriatric patients. Although formal
training programs to prepare industrial therapists and managers of workshops (o not
seem to have developed in any of the European countries visited, the observations
made during the study tour are proving to be helpful in the construction and refine-
ment of the curriculum for the prejected training program.—

In general, the study tour made it possible to observe the operation of in-
dustrial therapy programs in various settings, to obtain ecvaluations by the personne
responsible for them, and, particularly, to seel information about the training --

usually on-the-job -- given to industrial therapists which might be useful in the

¥ Currently there are no training prosrams 1n the United States to prepare pcrsons
to work as industrial therapists althouzh grants were recently made by the
Vocational Rehabilitation Administration to two universities for the purpose ot
developinz plans for a curriculum.



devclopment ot trairing programs 1n the United States. Many visits were made and
interviews were obtained with responsible, ley Lndividuals.ﬂf Not all of the con-
tacts were equally productive, of course, but each yielded something of value. The
visits within each of the four countries are described. Other places were visited
in addition to those discussed in this report, but because they did not afford
material relative to the specific objectives of the study they have not been includ

here. The report concludes with a summary of observations and comments.

ﬁ/ A roster of places ard individuals visited 1s riven at the end of thc report.
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UNITED KINGDOM

Since World War II, the United Kingdom has made rapid strides in its develog
of rehabilitation services for the handicapped. In 1944 the Disabled Persons
(Rmployment) Act was enacted to provide vocational training for disabled persons
over 16 years of age. The Act, administered by the Ministry of Labor and National
Service, authorized the establishment of Industrial Rehabilitation Units :hroughou
the United Kingdom to recondition disabled people and to Zive vocational counselin
and training. The objective whenever possible has been to place the disabled pers
in regular industry, and a national law requires that three percent of the workers
establishments with 20 or more employees must be handicapped persons. For those
unable to compete in the normal labor market, sheltered employment has been provide
by voluntary groups and local authorities and through Zovermment subsidized factori
under the name of Remploy, Ltd. Therc has been some experimentation in providing
work to disabled people at home.

A more recent development in the field of rehabilitation has been the establi
ment of industrial therapy units within mental hospitals. A 1961 survey of 181 of
the 217 mental hospitals in England and ‘Jales reported that 86 had industrial ther.
units and that 27 more were proposing to initiate the program. There appeared to t
a relaticnship between the size of the hospitals and their provision for industrial
therapy. Of the hospitals already operating such units, the average size of the
hospital population was 1024; of those planning them for the near future, tae aver:
was 852; and those with no such plans averagZed 567 patients.

A film entitled "Need to Work," recently nade in Enzland and now distribut:d
through Smith, Kline, and French in the United States, states elcquently the new
philosophy which has developed in Great Britain with regard to the treatment of the

mentally il1 through paid work. The first half of the film has its setting in
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Cheadle Royal Hospital and 1is anarrated by its director, Dr. W. V Wadsworth. 1In the
second half, the treatment at Glenside Hospital is discussed by :its director, Dr.
Donal P. Early. The producers of the film havce most effectively captured the flavor
of the vigorous and dynamic therapeutic programs of the 2 hospitals which represent,
in the opinions of many Eritish, the best of their kind among the hospitals in

England. The 2 hospitals are described below.

Glenside Hospital - Bristol

Glenside Hospital, located within the city limits of Bristol, is a mental in-
stitution with a capacity of 1,200 beds vsed for the chronic psychiatric palients of
the Bristol area. It is supported by public funds and is housed in old institutional
style buildings. Treatment and results over the years followed the accepted pattern
Following the introduction of industrial therapy in 1958, however, marked changes
took place in many patients, according to Dr. Larly.

Industrial therapy was started on a very small scale with 14 patients assemblin
ball point pens. The group was supervised by Mr. L. C. Walker, a former ward
attendant who had workcd for a number of years almost entirely with severely dis-
turbed male patients. Within a very short period of time it was evident, in the words
of Mr. Jalker, that "this was a real breakthrough in the treatment of the mentally
il1.” Since then, the workshop has been expanded to other arcas of the hospital
until now -- 5 years later -- alnmost every avallable space not used for eating and
sleeping has beecn converted to workshop use. In describing the effects of industrial
therapy upon discharge, Dr. Early stated, °'The discharge rate for tt._se in hospital
over 1 year was static from 1952 to 1954, appreciably increased in 1955 on the
introduction of chlorpromazine therapy, and fell to pre-chlorpromazine level 1in
1957. 1In 1958 the introduction of industria: therapy coinciced with the highest
ever discharje rate, ond this returned to ‘chlorpromazine level' 1n 1959, but went

to 1*s highest level yet in 1360.™



¢oploytaent, 4t able.  1.¢ hospatuar hay recintly adoptec tue policy ol wafin, on 1ts

own staff qualified patients whc have been discharned.

Industrial Therapy Ormanization, Ltd. (1.T.0.) - Bristol

As paticnts in industrial therapy at Glcnside Hospital becanc able to move on
to more difficult worl.,, to require less supervision, and to wirk a longer worl week,
a comnittee of citizens and the staff of Glenside went about forming what they con-
sidered to be thc next step toward maxinum rehabilitation -- Industrial Therapy
Organization, Ltd.

I.T.0. is described as a '"non-profit makin? company ... formed to administer
a scheme designed to offer medically and industrially supervised employse . training
under ¢ aditions approximating as nearly as possible ordinary factory conditions, as
a second stage toward complete industrial rehabilitetion.™

An old, disused schoolhouse becane the factory site and participating fims
helped put it in working order, rewiring it and replacing the antiquated furnace,
among other things. Patients work a 40-hour week and punch a tine clock as part of
their training for work in open industry. They are paid by the hour but the rate of
pay varies with the job. They have opportunity to advance from simple to more dif-
ficult and higher paying jobs as they show improvement, and, according to the manager,
there is a great deal of coupetition for the better )jobs. This, the staff feels, is
not unlike the situation that will face them hen they move on to re~ular employment.

Supervisors stress that 1.T.o. 15 not functioning as a shelterec workshop
for permcnent employment. [t 1s specifically a trainin~ organization with employment
in open industry the real objcctive.

In 1360 when I.T.0. was started, 2C pat.ients with ‘ood wor: records at Glensade
Hospital became jts first employees. At tne present <ime there 1s work for 150

pertsons and patients are be.n” reterrecd by consulting psychiatrists anc by medacal



officers from the community or other hospitals in the area. Ccnsideration has been
given to accepting mcntally retarded persons, but 1t was decided to postpone this
until all chronic psychiatric patients of the area had been assessed.

A brief description of some of the work and somc of the experiments will illus-
trate the imaginative leadership that has gone intoc the development of the whole
Bristol plan.

Many of the jobs at I.T.0. are like those found at Clenside Hospital mentioned
above and in other industrial therapy settings, but one is impressed with the volume
handled and with the obvious interest and efficiency of paticnt employvees. One more
difficult job requiring the most skilled workers is the manufacture of a bagpipe
bottle stopper for scotch whiskey for a liquor company in the area.

Next to the factory is a smsall shell of a building, open on both ends. It is
Just large enough for a car to sit inside with roon for men to work around it. By
installing a steam pressure hose, they have established a thriving car wash business.
It is so successful, in fact, that the men are searching for a site to open a combined
car wash and gasoline station.

One group of men called the "heavy gang™ is able to work with cement. They have
laid a factory floor and are looking for other work of this type.

Teams of patients, most of whom are unable to qualify for open industry, are
being sent into factories, i.e., the Hygienic Straw Company and the Imperial Tobacco
Company, in sheltered employment situations.

1.T.0. was avie to get underway throu h thc generous contributions of industry,
unions, and interested citizens, but it is hoped that it will in tine becowme self-
supporting. Coopanies contracting for worl pay the full labor costs plus a 33 1/3
per cent overhead. DBraiches of I.T.0. have opened at Virral, Thames, Epsom, and
Dounshire. The staff at 1.T.0. c:nsists of & works manager, ~ive Jeneral supcrvisors

who are in charge of the industrial aspocts of the factory, and a secretary. Th«



psyciiatrists at vlenside tHospatal also serve 1.I1.0., anc part of the nursing staff
accoapany patients Lrot the hospital to 1.T.0. where they work as industrial therapy
aides.

The staff has developed a philosophy with regard to the trcatment of mental
patients. They are convinced that industrial therapy has succeeded in many instances
where all other kinds of treatment have failed. They are also convinced that long
periods of hospitalization serve only to institutionalize, not curc, mental patients.
The dynanic approach of the staff is nost apparent, howcver, when they discuss the ne
for constant experinentation. That they have followed this principle is evidenccd by
the chanzes that have been brourht about in the short per.od since the first industrial

therapy efforts were begun at Glenside Hospital in 1958,

Cheadic Royal Hospital - Cheadle, Cheshare, Insland

Cheadle Royal Hospital differs in many ways fra. Glenside Hospital with which
it shares equal dilling in the film "Need to Vork.” Cheadle Royal is a private hospita
supported by The Nuffield Foundation. It operates on a generous budget and is housed
in attractive, well-furnished quarters. In addition to the usual hospital facilities,
hostels are provided within thec zrounds to house patients who require little or no
supervision. Paticnts at Cheadle Royal arc, on the average, froc a hijher educational
and economic stratuar than thosc trcatcd at Glensidc. A plan 1s now in the develop-
mcntal state to build, vithin the large hospital srounds, [,100 famile units so
attractive that they wiil draw farilics fro the corwunaty wt  are seeking housing.
This will be a further stcp boscd on tre philesophy that the mentally 111 should be
wntesrated with normal s-ciety - a philosophy exprisscd both at Glenside and at
Cheadle Royal. In fact, in this instance, 1t will be ’mtcg.atxn; the nommal comrwnity
into trat of the mentally 11l.

The i1ndustrial therapy umat, opencd at Cheadle Royal Hespital 1 1956, was

designed, farst, to renhadilaitate soce patients for re-entry int: the comgcunity., and
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second, to provide sheltered employment within the hospital for patients with poor
prognosis. In evaluating the previous work patterns of hospitalized patients, Dr.
Wadsvorth, the director, states, "The ‘work' of mcntal hospitals tended to be of twe
types, i.e., either hospital utilities (gardening, washing, cl’eaning, etc.) or
occupational therapy. o doubt many patients have benefited from both forms, but t!
share the same disadvantages, i.e., they confer no prestige or responsibility so far
as the comunity at large is concerned. They connote s.ckness rather than normal
functioning, and they do not form an adequate preparation for resettlement in an in-
dustrial comsunity.”

During the first 2 years after industrial thcrapy had been started at Cheadle
Royal, patients were paid to do contract work for industry. At the beginning of the
third year of operation, howcver, a decision was made to dispense with contract work
and to make the unit a self-contained manufacturing busincss. The staff considered
the problems to be faced in making such a change, e.7., the dif{iculty of selecting
the -ight items that could be produced within t'e limitations of the patients and th
need for additional staff to handle such tasks as bookkeeping, inspection, selling,
shipping and designing. It was dvcided, however, that the advantages far outweighed
the disadvantages. In selecting their own products they could provide more varicty
in the work. It was felt, also, that the greater income from the sale of manufactur
items would more than support the additional staff. There would be less vulnerab:ili
also, to the fluctuating market and seasonal demands characteristic of comtract jobs

The unit now aanufactures paper party hats in c vide range of colors and desig
This production breaks down into a varicety of steps froo simple repetitive tasks to
complex skilled operations and the patients are paid accordingly. The hats are
colocful and gay and the patients work entirely with new, <lean wmaterial.

The industrial therapy unit is operated by a staff ranging from ward nurses to

industrially cxperienced flcor supervisors. The ward nurse often has a scall group



tcomronly reterred to 2s a "tumily™) of 6 cr & disturbed paucbnts. She has responsi
bility for zeftin. tiarm up and dressed snd teu, and 1or assisting them with the
sinplest types of work in the workshop. When a paticnt improves, he 1s moved to the
jurisdiction of the floor supervisof vho trains him to do more complex work in a les:
sheltercd situation. Uorkshop supervisors are 5ivén 6 nonths on-the-job training ir
vwhich they are tauzht such thihgs as breaking dowm jobs calculatins production costs
and detemmining the nost efficicent production methods.

During thc past 2 or 3 year:, Dr. Wadsworth and his staff have been making
.studics of the effects of wor!: on schizZophrenics. One.invcstxgation deals with the
ecployability of chronic schizophrerics; a second is a conparative study of chromnic
schizophrenics and normal subjects on a worli task involving sequential operations; a
third comparcs the fatiguability of a group of chronic schizophrenics and a group of
hospitalized non-psychotic depressives. Among the conclusions drawn from the studies
wvere that the 12 patients tcsted in the first study were 34 percent as productive as
nornal workers after 80 hours of cxperience; that those tested in the ‘ccond group
showed sinniiicant decrements in accuracy but not 1in specd of work when given longer
scquential operations to do: that sclizophrenics tested maintained a2 steady level of

peiformance throughout a day’s wor. with no> cvadencc of abnormal fatizue.

St. .ulston Hospital - Nalvern, En-land

"An industrial ticrapy workshop .:os been in cpcration at troe St. Wulston Mental
flospatal at lalvern since ecarly 1S02. T c workshep 15 suxrviscé by oembers of the
nursing statf wh have been selccter Because 5 anterc .t ine btecause of previous ex-
pericnce 1i:. industrial sctiings. hen New persontel aty “iree for the woriishop, they
spend several weers jetiing acquainie. W€ith pativnts ang loearning the techniques in-
volved in teachin® and in breaaan; down jJobs te f1t tae capacitics of the paticents

Ne formalized trainin; 1s “iven.
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The workshop has contracts with industry for asseubly, inspection, and packag.
Jobs. In addition patients manufacture metal coat hangers, ted towels, and concrete
products. It was felt that, until the workshop was well established the manufactus
jobs might be needed to insure constant employment.

Reports on the workshop are favorable. At the present time, approximately 60
patients are paid employees (all are under 55 and have been hospitalized for owvir
2 years); some have already been piaced in open industry. lere, as in other mental
hospitals in the United Kingdox where industrial worlshops are in operation, the

staff is enthusiastic about the therapcutic effects of this type of work.

Remploy, Ltd.

In contrast to Industrial Therapy Organization, Remploy factories are desiZned
aot as rehabiljitation or training centers but as sheltered workshops. Remploy was
established in 1945 under the Disabled Persons (ECmployment) Act, 1944, to provide
productive emplovuent for persons who were too disabled to find work in the competi-
tive market. BEmployees live at hone and commute to the factories daily as they would
under normal working conditions.

There are now 90 factories spread throughout England, Scotland, and Wales
handling such diverse work as the manufacture of furniture, luggage, orthopedic
footwere and appliances, cardboard boxes and cartons, electrical appliances, brushes,
vomen's knitwear, car fascia panels, oil seais, candlewick bedspreads, metal windows,
gloves, incinerators, mattresses; the rebuildin_ of hydraulic pit props for the ccal
mining industry; and printing and bookbinding.

Remploy is divided into trade groups for production purposes, and factory sites
have been selected as much as possible on the basis of market, trade skills, erployee
disabilities, and availability of materials and equpment. Proaucts for nanufacture

are widely diversified so that no one trade or industry feels serious corpetition.
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Several Remploy factories operate on a s~nsorship scheme. Under this arrange-
ment employ actually becomes a subsidiary factory for an independent, private fimm.
Remploy provides the factory space, tne labor and manajcment forces, and some addi-
tional services, while the company supplies the necessary machinery, equipment and
supplies, technical skills, and a guarantee of sales of the product.

Approximately 6,500 people are employed in Rewmploy's 90 factories. DMost of
then are physically disabled although a few are hired because they h,ve been mentally
ill or are mentally retarded and a very few because they arc in their middle or late
sixties and carnot be coployed elsewhere. UWith the rate of pay used in open industry
as a3 base line, cmployces in lemploy rcceive wafes cormensurate with their ability to
produce. In order to have an adequate living incooe, miny employees must receive
Zovernment subsidies in addition to their wages. In spiie of the fact that Remploy
has not been designed for the purpose of rehabilitation, approxim~tely 200 employees
leave cach year t> go into rezular industry. Sooe of thc Remploy factories hire a
few fit people as needed to fill jobs for which they have been unable to find qualifiec
disabled persons, but their number never exceeds 15 percent of the total employees.

Renploy has no formalized staff training. Host factory managers are selected
on the basis of their qualifications in industry, not because of skills in working
with disabled people. As one Remploy officer put :it, "It becomes a trial and error
situation for a new manager. Lither he climbs walls and fets out, or he adapts.”
Howeve., at present a few persons are being trained to move intc management. Each
person spends tioe in the head office in London, and 15 then sent around to various
factories to work and lcarn on the job.

The ~overnment covers all deficits accrued ly Nenploy. Despite the fact that
sales increase yearly, nc one anticipates that Remploy will ever become self-supporting
Almost all of *he¢ policies upon which its production 1s based make for an expensive

operation. The diversity of products prcvents cfficaient ané cconomic purchase of
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materials; the widespread siting of the factories to accommodate the disabled makes
transport costs high; the physical and emotional disabilities of the employees ofte
raise production costs because thcy are not able to produce at a consistent level;
a rate of 15 percent absenteeism (hizher in bad weather) boosts costs and makes con
tinuity of productiom difficult.

But the alternative to Remploy would be a large number of disabled men and
vomen isclated at home and on national charity. If this were the situation the
people would have no contributory role in society and the country would lose a bloc
of 6,500 productive persons in cn economy which needs every available worker. Publ
support of this mumber of people as charity cases would be such more expensive than
subsidizing Remploy factories. Through employment, the disabled persons are able t
have a higher standard of living than charity would provide, and they thereby retur

more to the ecConomy as CoORnsumers.

Wnt Scheme for the Elderly - London

The Finsbury Employment Scheme for the Elderly was started in 1951 by Dx.

C.0.S. Blyth Brooke, Medical Officer of Healtn of Finsbury, a poor district of Lond
The scheme was designed to Jive sheltered employment to the elderly who were too ol:
to find work in open industry. This was the first application of the Remploy prin-
ciple to the older age group. The idca prcsented itself to Dr. Brooke when he saw,
day after day, the same elderly people waiting in line outside his hcalth clinic to
see him. He brought them to maximum health and they still appeared. He concluded
that they were lonely and had no where else to go. He felt that employment would
give them opportunity to perform useful service to the combunity, would serve as a
means of preserving mental and physical heaith, and at the saoe time would offer
opportunities for daily companionship.

The plan was to provide a workshop where elderly people in the community could

come daily to work and earn. The workshop was started in the Finsbury Health Centre
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and nas wovec from one spot to another as larger accommodations were needed. It 1s
now housed in a pleasant prefabricated buildin; in Glouster Way which became availabl.
through the _enerou: donations uf interested persons and trusts,

The working hours are 9:45 to 11:45 A.M. and 1:45 to 3:45 P.M., Monday through
Friday. The rate of pay is 10s a week.

The work is largely contract vork for nearby companies. The workers assemble
elements for electric irons, weigh and package animal wool, assemble skip ropes, ball
point pens, and eye droppers, address envelopes, and package glasses; and they make
some craft items for sale such as aprons, covered coat hangers, and nightgowns.

The workshop is now employing 120 persons. Many of these elderly people have
been referred by visiting nurses and doctors who felt that work and caily contact witt
other people would improve both the physical and mental health of their patients. The
scheme gives additional security to their employees, too. If elderly people are
missing froe work and have not notified the organizer, the health centre is called and
a social worker visits them immediately to find out if they are ill.

The scheme has also developed the use of “SOS" cards for older people who become
ill. The public has been made aware of their use through news stories, radio and
television. An elderly person living alone anc in need of help can place an "SOS"
card 1n the window. 'vhen a passcrby sees the card he 1s alerted to call the health
centre which imediately dispatches help.

Despite the fact that the centre emplovees are quite c¢lderly the rate of absen-
teeism becausc of sickness has been very low, and atiendance has been maintained even
through the most adverse weather conditions. Confident of the many values of the
scheme the management cormittee has opened a tranch workshop at Priory Green Housing
Lstate and plans to open units ciscwhere to serve the clcderly in other sections of
London. They also expect to develop @ homcbound woik program if financial support can

be asecured for the needed additional staff.
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SWEDEN

Sweden has long been a leader in social programs designed to provide maximum
security and happiness for its people. Thi- traditional apprrach, plus the fact th:
there is a serious labor shortage, may partially explain the success Swedish leader:
bave had in developing their rehadilitation programs. "Occupational welfare” is the
term applied to all services which are devoted to restoring disabled people to norws
lives and the scope of these services is extensive. Included are treatment for
physical ailments or disabilities, development of adaptive equipment, vocational
coumseling, job retraining, job placement, sheltered or semi-sheltered employment,
arrangements for self-employment through subsidization of small businesses or home
employmnt, and specially designed housing.

At the present time there are over %00 units in Stockholm alome in which handi.
capped persons are either retrained for work or employed in sheltered or semi-shelte:
situations. A long-range plan for this city calls for an expansion of this network (
facilities to 700 units - 300 for counseling and retraining :nd 400 for sheltered
employment.

The sheltered workshops are designed to make use of the varying levels of skil
of the disabled. ™Home centers™ and "time-work™ workshops employ persons who must
carry a reduced work load and are not retrainable for the open market. In the forme:
*he work consists entirely of producing handcraft items sold through a wholesale
dealer to stores throughout the country. In the “time-work"” workshops, contract job:
are handled for industrial concerms.

A number of companies, such as A/B Carex, a subsidiary of the Electrolux Compa:
in Stockholm, have cooperated by establishing semi-sheltered workshops as a part of
their factories. Other businesses and industries have installed adaptive equipment

80 that they can hire the handicapped directly into open employment. The Marabou
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Chccolate Company and Folksam, an insurance company, are examples of businesses
following a vigorous "hire-the-handicapped™ employment policy.

Sweden, like other countries, has experimented with home work projects. How:
work is useful tc those who are unable to get to a workshop but, thus far, the diffi-
culties of administration and other drawbacks have been difficult or impossible to
surmount. A wuch larger staff is needed to handle physical arrangements for home-
bound people scattered throughout a community than would be required to operate a
workshop. Materials must be delivered and the completed products picked up. It is
difficult to maintain standards of production, and there are often problems with
regard to equitable pay. One of the most negative aspects of the homebound work
program, however, is that it is not able to provide the isolated individual with comn-
tacts and companionship.

The training course for matrons of old age homes given under the auspices of
the Swedish Social lelfare Association is unique. It has the only curriculum found

in any of the countries designed to train persons to work specifically with the aged.

Folksam - Stockholm

Folksam is a cooperative insurance company whose parent organizations are other
cooperatives and Swedish trade unions. Since 1t is a non-profit organization, all
surplus earnings are used in ways beneficial to policy holders. It insures for life,
fire, etc., but the fact that over 2 million of its clients arc insured for disability
or accident places Folksam i1n a strategic position to take leadership in the field of
rehabilitation.

The members of the rerabilitation department of the company maintain contact with
the disabled person to make certain that hc takes advantage of all rehabilitative

services available to him in the ¢s.umnity, and continues to work with him until 1t

is felt that he has reached caximurm rehabilitation. [Lisabled woexn are g:iven

_——————--—----‘1
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instruction on an individual basis in the Training Home for Handicapped Housewives
established by local authorities. The purpose of this instruction is to find the
equipment and techniques best suited for each trainee. TIhe department then assists
in adapting the home to fit the client’s needs. Through the vocational retraining
units, similar assistance is given disabled men who are not able to return to former
jobs.

The company's services extend in many directions. CQurrently, Folksam is carry
ing on an industrial accident prevention campaign throughout Sweden. For several
years, it has been urging architects and builders to plan flats that will have the
features needed by the handicapped. The compeny feels that this carries over into
the provision of housing with higher standards for normal people.

The company also sponsors a walking center at the University of Uppsala whtere
amputees are fitted with artificial legs and trained to walk. |

Bacause Folksam employs many handicapped persons, special features were in-
corporated into its mew 28-story building to accom.cdate them. It is possible for
people in wheelchairs to enter the ground flcor directly from the street and all door
and elevators are of adequate widths. Rest rooms are especially designed for the use
of handicapped persons and certain areas have been fitted with handrails. These
adaptations were of interest because of the movement now under way in the United

States to build specially designed housing for disabled people.

Statens Arbetsklinik - Stockholm

Statens Arbetsklinik on Karolinska V:gen in Stockholm is one of che many work
clinics which have been established in Sweden to train or retrain disabled persons
for employment. Patients are referred to the clinics by the offices of National
Labor Board who often receive their referrals froo hospitals. The clinic has a staff

consisting of director, psychiatrist, neurolozist, orthopedist, and five tcachers.
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Statens arbetsklinik is able to tréin 25 patients a2t a time, and, since there
13 always a long waiting list of applicants, selection 1s rade on the basis of need
and time of application. Ewven though they are seen regularly by the clinic medical
staff during the training period, all patients are expected to have their own phvsicid
and to be on any reeded meaication at the tipe of a?missior.

Starting with the simplest jobs, a patient is mwed to more difficult and coople
work as his skill improves. Effort is made t> determine the kind of wori. for which
each patient is best suited. i'hen a decisi~n has been reached, he is referred to an
employment counselor who then places him in industry or in a sheltered situation. If
a person is considered unemployable, he is placed on pension. Because of the worker

shortage, there are alwvays ,nbs availabie, even for those with iimited skills,

Training Programs for Matrons of Old Peopic's Homes - Stockholm

One >f the objectives of the study tour was to examine methosZs and curriculum
content used in training pevsonnel for work in industrial therapy and sheltered work-
shop settings in Europe. -fior a number c¢f interviews and siie visits it became
obvious that all trainirg for this work was done on the iob. . it:{ this dearcn of
formalized training prograoms, 1t was especially intercsting to learn first hand about
the Swedish Training Progr.us for Matrons of O.d People’'s Homes. 7o meet the growing
demands for trained personnel to staff homes for the aged, tre Swedish Social Welfare
Assoclation has for a number of years given instruc’.:or. to women to fill these posi-
tions. The J-year currirulum, provides excelleni jrepdaration and backcround for its
trainees. Lven thuough tYxs program .s not desizned for industrial therapists, there
are many aspects of its rich curticulum which will be useful :n considering background
courses needed to prepare persons to work with the elderly in industrial therapy

settings.
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I'he tchool in Stockholm accepts 70 women each year, admitting 35 during the
fall term and 35 in the spring. It has a staff of ¢ full-time persons, and specialists
are hired tc give a number of lectures in specific fields. In order to train more
people and also in order to serve more easily persons in other parts of the country,
plams are being discussed with regard to opening a school in a northern city.

There is no tuition fee charged, and during the field work, pupils are given
board and room plus a stipend. Govermment scholarships are also available during
the first year. Sgudents are expected to pay for books, board, and lodging during
the secomd and third years but scholarships are also granted if needed.

The d-year curriculum is divided into periods of practical and theoretical
training as follows: (The length of the periods in each case is only approximate
since the curriculum is changed from time to tims.)

{1) Probatiomary period in an old age home (3 momths)
(2) 7rbeoretical course-I (2 months)

(3) Practical training in an old age home (9 months)

(8) Practical training in a general hospital (12 months)
(5) Practical training in » mental hospital (2 months)
(6) Theoretical course-II1 (2 months)

(7) Attendance at several old age homes (& months)

(8) Theoretical course-I1I (2 months)

The formal curriculum includes subject matter in anatomy, physiology, techniques
of nursing, personal hygiene, psychology, psychiatcy and mental hygiene, social and
public health legislation, furnishing and maintenance problems, gardening, occupational
therapy and Jiversional activities, singing, religious services, adainistration of
staff, nutrition, language, bookhkeeping, and comsmunity cooperation.

Job placeaent is handled through the Swedish Social Welfare Association, and

since the desand is in excess of the supply there has beer no problem in finding
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suitable employment when the women have completed their training. The rate of pay

is commensurate with that of trained nurses in Sweden.

THL NLTHERLANDS

In The Netherlands, as in many countries, mental and physical health of the
population is cared for through both private and government agencies. But to the
visitor, The Nctherlands systea seems much more complex than most. The private
agencies even in small communities are denominational with part of the population
covered by Protestant effcrt (called Orange-Green Cross), part by Roman Catholic
(called White-Yellow Cross), and part by non-denominational effort (called Green
Cross). Even though health activities are handled through this somewhat loosely
connected group of agencies, clear-cut policies have emerged in the treatment of the
mentally ill and the mentally retarded. Emphasis is now away from institutional care
and toward work with the “amily and patient at home and with the community. Prevention
and after care are stressed, and the trend is toward intensive treatment and short
stays in mental hospitals. Large cities have psychiatric first-aid service ivailabdle
to persons who are acutely ill. A team composed of a psychiatrist and a psychiatric
social worker is available day or night to make house calls on those in need of help.
It is the feeling that there are many advantages in this type of care. The patient
may not have to face the trauma of leaving his home; the psychiatrist is able to
observe environmental factors that may have induced the 1llness and, when necessary,
he can work with other members of the nousehold. It 1s often possible for the patient
to continue on his job and be treated on an out-patient basis. The Netheriands can
now boast of having arcund 80 percent of the wental patients hospitalized on a
voluntary basis rather than through legal commitment.

Intensive treatment in mental hospitals includes, in increasing amounts,

psychotherapy, application of drugs, and activity therapy. Occupational recreation
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and creative therapy are used, and muny mental hospitals are introcucing industrial
therapy as an effective tool in preparing the patient to return to socliety.

Shel terel workshops number 184 in The Netherlands with approximately 16,500
workers. Some mutal patients not ready for open industry are given jobs in work-
shops when they are discharged from the hospital, but there are many more employed
who are physically handicapped. Sixteen of the workshops have been set up almost
exclusively for the mentally retarcded.

As in many other countries, facilities for the aged are, nevertheless, ifar from
adequats. It is felt that many who are in mental hospitals do not belong there.
Commmity rervices such as counselling centers, hame-help scrvices, day centers,
msals-on-wvheels, and day hospitals have becooe available to the elderly in the larger

cities, but they do not extend *"o the aged in rural areas.

Mmicipal Workshops for Mentally Retarded Men - Amsterdam

The municipal sheltered vorkshops found in most of the large cities of The
Netherlands are operated under government subsidy. The workshops for the mentally
retarded vicited in Amsterdam are housed in large old buildings ccnverted to serve
as factories. They are managed by men without special training but who have had some
experience in industry.

Workshop employees, if able, work a S5-day week, and in most cases they are paid
on a piece-work basis. They are assigned to jobs according to their abilities and
advance to more difficult tasks if their skills increase. Most of the men observed
worked rapidly and efficiently even though some of the jobs were quite complex and
required considerable hand skill. Much of the work requires the use of heavy power
equipment which is furnished by thc companies with whom the workshops have contracts.
Metal cutting and shaping, manufacturing hair curlers and several types of brushes,
assembling bicycle wheels, electrical connections, and shower hose, packaging materials,

and making boxes are examples of jobs being done.
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The retarded men live at home and commute daily. A canteen in each building
provides noon day lunches and coffee during morning and afternoon breaks.

The Dutch are proud of their municipal sneltercd workshops and convinced of
their worth to the country and to thosc employed. Sooe of the stated values are:
(1) the workshops help kcep wunicipal expenditures down since many of the employees
would be in institutions without this sheltered employment; {2) regular daily
employment permits disturbed or retarded persons to live at home with a minimum of
strain on the family; (3) income from employment permits employed persons to provide
some support, thouth minimal, to the family; (&) sheltered workshops permit the
mentally or physically handicapped tc be employed in situations in which they are
competing at their own level; (5) workshop coployment 7Jives the retarded a useful

role in society.

Lynch Vinegar and Pickle Bottling Company - Amsterdam

An interesting experiment in semi-sheltered employment was seen at a vinegar
and pickle bottling company in Amsterdam.

The buildinz in which the bottlirg works is houscd contiins a room for bottle
salvaging, rooms with vats for the preparation of food, and large areas with moving
belts where the bottling, capping, and labeling are done.

A group of mentally retarded men supervised by a regular employee handles the
work of removing the caps and emptyin. the contents from quantities of used bottles
and then rinsin: and placing them on 4 moving assecbly line belt. The washing and
sterilizing are done 1n another area. The pay 15 compensurate with the rate prevail-
ing in sheltered workshops.

When one sees this experiment for the first time, a number of questions come
te mind. ‘What has becn the attitude of the normal cmployees toward the retarded

group? .hat are the advantages of the semi-shelterecd ovir sheltered employment for



-2l

the retarded as compared to the mentally ill who may have the potential for eventual
placemsnt in open industry? Have the retarded men expressed any resentment against tix
salvage job which is at best unappetizing? Or does employment in a factory carry more
prestige than working in a sheltered workshop, thus compensating for this type of
werk?

It is the feeling of those im charge of employment of the mentally retarded
that this has been a successful experiment. It has provided work for 15 or 20 men who
aight not thervise Le amployed, and the job itself is ome that would not be practical
to move to \ sheltered workshop. It is felt that the idea has been accepted by the
normal emplc rees, and that his is in line with the policy that the public must be
educated to the poiat of view that the retarded can and should become ccntridbuting

members of society.

Provinciasl Ziekehuit - Samtpoort
The wental hospital, Provinciaal Ziekehuit, is in the small village of Santpoort

not far from Amsterdam. The hospital has the usua) institutional appearance with its
large brick buildings, which house patients and the administrative offices. A number
of small one-story buildings neardy provide space for the hospital’'s many craft
activitias.

The hospital staff subscribes to the principles that patients should be given
intemsive treatmcnt, that effort should be made to keep them in touch with the commu-
nity, and that the length of hospital stay should be at a minimum. The hospital has
a bed capacity ot 1,300, and the staff reports that the discharge rate is now between
300 and 400 patients a year. From 20 to 3O patients live in the hospital and work in
the community.

All patients entcring the hospital are given work to do with their hands. Many

are assigned to household and maintenance jobs. Throughout the grounds, teams of men
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arc seen cultivatiny the gardens and carin; for the lawn. Craft activities, which
are used cxtensively as therapy, are largely under the supervision of former nursing
attendants or lay pcople with craft skills who became interested in this type of wwrk.
Each crafc has its oun area or buildin; and instructor and secms to be a somewhat
autonomous operation. The handcrafts are sold throuch a small store on the grounds
which is open to the public 2 days a week.

Industrial vork is used part of the timc as a supplepent to> the craft activities,
but it is not considered to be particularly important. One psychiatrist expressed
what seemed to be the general point of view that as long as the patients had work to
do with their hands, it did not wake any difference whetler they did industrial work,
crafts, or maintenance work. The lack of enthusiasm for work from industry may
partially have been a result of the difficulty the hospital hac faced in the past in
getting jobs and in maintaining company standards.

All patients receive pocket money each week of not more than 3 ~uilders with
the rate of pay depending not only upon the work done but also upon social conduct.

It is interesting to note that most of the wmoncy comes from contributions from the
community.

At the tiwe of the visit a small group of ten or twelve men were working on
jobs :rom industry. Thec jobs were very simple ones of packaging soap and tying
strings on labels. These men, most of them schizophrenics and representing a wide
ranje in age, had been selected to work and live tojether because thoy were all highly
intellicent. They were neatly groomed and all wore ties and coats. Because the group
had been together for only a short txﬁé. the psychiatrist working with them felt it
'as too soon to draw any conclusions about whether association with cthers of similar
intellijence would lhave any effect on the speed of their resccialization.

At Provinciaal Ziekehuit, the staff seem to place an unusual amount of emphasis
upon work with the hands. There 1s an atmosphere of vigor and few patients are icen

sitting withdrawn or idle.
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Desmark, too, has developed the philosophy that older people should be assisted
to remain active and to live self-sufficiently in their owm homes or flats. As with
other motth Wn countries, Denmark has built hundreds of pensioners' flats with
features to actommodete the disabled and provides carry-out meals, homemaker services,
visiting sursing, and podutiy. The meatal heslth programs are being extensiwely
revised with eaphasis on positive treutment, short hospital stay, and out-patient
ssrvicss.

In November of 1956 a report was published in Demmark by a commission which had
boen agveintad by the Demish goverament to investigate the State Mental Health Service.
The repert anslysed structure, “unctions, and prodblems of the existing service and
asde cecommsadations for reform. Set forth also were plans for a 20-year program in-
corperating msay mev concepts in the treatment of mental paticnts.

The commission strosgly utuﬁ that all future plans should call for a closer
association of peychiatric and gemeral hospitals and between psychiatrists and other
medical specialists. . It was felt that thic new joint approach would enadble the mental
patient to receive treatment as a total individual and at the same time reduce the
stigaa of wental illmess. |

In their 20-year plan the commission recommended the thorough modernization of
@ of the existing mental hospitals, the conversion of 1 to a nursing institution, and
the building of 12 new hospitals and 7 new nursing institutiona. New hospitals were
not to exceed 350 beds. With the new plan it was assumed tl?nt all patients would have
opportunity for treatment in the mental hospitals but the hospitals would have more
flexibility in that they would be able to transfer chronic patients not responding to
treatasnt to nursing in’titutions. The commission aiso strongly recomwended the

development of effective out-patient services and research activities in all hospitals
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but did not cmphasize programming or make stron; reccamendations regarding the types
of activities considered most effective. Some interest is being shown 1n work therapy

however.

State Mental Hospital - Glostrup

State Mental Hospital - Glostrup is one of the new units built within the frame-
work of the new 20-year plan. It complies with the criteria established by the
commigsion in that it is built adjacent to a county general hospital (the two hospitals
are connected by tunnels) and the services of the specialists from the general hospital
are available to the staff. The efforts of the two hospitals arc so closely coordinated
that regula> joint staff meetings are held with the medical staffs from both hospitals
attending.

The county general hospital is a multi-storied building of conventionally modern
design of class and brick. State Mental Hospital - Glostrup, on the other hand, has
little resemblance t> the usual mental hospital. The buildings are small one-story,
tan brick units, each surrounded by flower zardens and nicely landscaped 1wwns. They
are set at angles to the winding street giving the impression of a small pleasant
apartment development rather than a hospital.

The larger wore centralized buildings house the mecdical and administrative
offices, admission, exanmination, and treatment rooms, industrial and occupational
therapy areas, service and maintenancc units, the kitchen, and wards for patients
needin close supervision and treatment. The small de-ached buildings house patients
who require less supcrvision and who are able to et to treatwment and therapy areas
unattended.

Althouzh the Glosirup hospital provides many of the services and types of
therapy offerced elsewherc, much of the treatment and operation 1s experimcntal in
iature. Recreaticnal, music, and occupational therapies arc all available to the

satients and special classes such as typing are usec for truining purposes.
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A little over a year ago an industrial therapy workshop was started by tle
occupational therapy department. It is managed by one occupational therapist assisted
by & or 5 mursing assistants who had showed interest in the workshop and were trained
on tus job. The workshop employs 80 people daily who are paid on a piece-work basis
vith the raty of pay varying with the complexity of the job. 20 to 30 of the workshop
employees are day patients, i.e., they live out but return to the hospital each day
to work. Other patients who had jobs to which they could return live in the hospital
but go ouwt daily to work. Moet of the contract work done by the workshop is for one
feod peckaging company which has furnished the necessary heavy equipment such as
scales, beat sealing machines, stapling machkines, bins, etc. needed to handle the jobs
of packaging maraschino cherries, muts, raisins, and powdered potatoes. The work area
was spotless, amd the shop had been able to comply with all the hcalth standards ro-
quired for hamdling food.

It was reported that the awverage stay of patients in the hospital was 3 mcnths.
This rapid turmover of patients reflects the attitude expressed in the commissicn
report that persons not responding to treatment, such as the aged senile patients,
should be moved to mursing institutions. It also sust reflect, however, the effects
of iaitsmsive treatment made possible bty the high staff-patient ratio. The hospital
has beds for I9% adult patients and for 36 children. The wmedical, nursing, and
treatment staff consists of 3 wmedical directors, 14 doctors, 9 residents, 7 psych-
ologists, 10 social workers, 4 watrons, 1 nursing instructor, 2¢ ward sisters, 120
registered ruises, 90 attendants, 30 student nurses, 9 o:cupational therapists (1
serving as a workshop superintendent), ? teacrers, 1 lidbrarian, and 1 music therapist.
Each patient upon admission has benefit of all of the services of a staff team repre-
santing the various types of treatment and, upon discharge, is given the support of

this same group to »revent recurrence of his illness.
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COMMENTS

The opportunity to visit and review in quick succession the industrial therapy
programs of scveral countiies accented the Zenerally held belief that work is an
essential element in life aside from its remunerative value. And with most European
couairies facing a worker shortage, the climate is most favorable to the development
of sheltered employment in order that all hands may be at work. 1In all sheltered
employment situations visited, regardless of country and regardless of the setting,
there was a consensus that everyone has the need and richt to work and to be a con-
tributing member of society. Notwithstanding there is less concern about providing
sheltered industrial employment for physically and wentally handicapped older persons
than for younger ones.

Although there w:zs general agreement that work improved morale, increased self-
respect, and helped restore employees to maximum mental and physical status, rehab-
ilitation wher defined us the training of individuals to move from a sheltere. to a
competitive normal work situation, was not always considered a primary objective.
Because this oal was unrealistic for many and thke actual number discharged to regular
esployment was small, continuous sheltered employment rather than rehabilitation was
often the stated purpose. Parenthetically, one may observe that whether rehabilitation
is a defined goal or not, the sheltered employment situation is nevertheless serving

this function.

TIypes of Sheltered Workshops

Probadbly the most prevalent type of workshop 1s the one which is established as
an independent unit apart from hospital and industry and which is largely dependent

upon contract work from industry for its work. Examples are the municipal workshops
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in smsterdam, Dordrecht, and otber cities in The Metherlands and the Industrial
Tharapy Ocgmaisation, the finsbury Scheme, and Remploy, Ltd. in England.

Another type of sheltered employment is the auxiliary factory employing handi-
capped or older workers but attached to a privately ouwned business or industry.

Austia Mater Works in Birmingham end the Phillips Electric Company at Eindhoven,
Belland are examples. MNore recently established are the workshops “‘hich Ruberry-Owen,
on engineering firm in Darlaston, Eagland and the Crittal Windows Compeny in Braintree,
Sagland, have st wp for their older smployees past retirement age who wish to con-
tinme werking. Swedea provides goverment sudsidy to private firms that create special
dopartasuts for their employers who have become disabled. This they have labeled
“semi-she] tered employment.”

Wors recently established are the industrial workshops created within mental
hespitals. Two eximples are Glemside Mospital at Bristol, England, and Cheadle Royal
Hespital st Ohsadle, Cheshire, alike in odjectives but dissimilar in some respects.
Glenside operates om limited governmeat funds, is housed in old buildings, and cares
for patismts largely from a low econmmic and educational lewvel. Cheadle Roysl is a
privataly endowed institution with a generous budget. Patients cowe from the middle
and wpper bracksts fimancially and educationally. Both have well developed industrial
therapy programs vith paid employment geared towerd rehadilitation and discharge of
patients, and both have the active and enthusiastic support of their communities.

These are two examples, but many other mental hespitals in [.uc Laiicd iir:dom crc now
also including industrial therapy as a regular pert of their “reatment program. The
State Mental Hospital at Glostrup, Dermark, also has bDeen experirsnting with this type
of therapy for a little over a year. In general, however, sheltered employment is used
in most countries with the wentally retarded and the nhysicelly hondicapped. Thou' h
such more in an experimantal stage with the mentally ill, results with this group huve

been striking. When industrial therapy has been introduced into mental hospitals,
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discharge rates have risen; there has been a noticeable improvement in many chronic
patients who have not responded tc other types of treatment; patients have becope
more self-sufficient, better oriented, more goal directed; in this role as 2 useful
citisen, the patient has placed a new value upon himself.

Prequently, the sheltered workshop and industrial therapy programs were found
to be part of a larger scheme to further the employment of handicapped persons.
Pngland has a statute that requires firms with 20 or more workers to employ 3 percent
disabled workers. Holland has a similar provision.

In Demmark, disabled workers are permitted to operate vending booths for the
sale of hot dogs, ccffee, chotolate, and newspapers. Sweden and England have Deen
experimenting with home work projects, but it is generally agreed that the difficulties

of conducting these programs outweigh the good that wmay be accomplished.

Financing Sheltered Workshops

Sheltered workshops in the countries visited, except for an occasional privately
endowed one, operace under government subsidy. In The Netherlands, for example, the
govermment subsidizes a large portion of the wages of workers, the local authorities
usually finance building costs. In Denmark, the govermment covers deficits incurred
in the operation of workshops employing the blind, deaf, or mentally retarded. In
Swieden, the sheltered workshops are expected to compete with private indu.try, but
when a deficit is shown the Royal Labour Board will review the operation and often
grant subsicies. In England, the Ministry of Labour gives srants to local authorities
for the operation of sheltered employment and to >rivate agencies "‘hich cperate approved
workshops. Remploy, with its 90 factories throughout EnZiand, 1s entirely sovermment

financed.
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Types ot Jobs

The majority of work in the sheltered workshops is done for industry on a con-
tract basis. These jobs are ususlly assemdling parts, packaging, inspecting, dis-
saatling, and salvaging. Some clerical work is done such as stuffing or addressing
envelopes, and there ire some service jodbs, i.e., one industry opsrates a car wash.
Soms workshope combine manulacturing with contract jobs. St. Wulston Hospital at
Malvern, Ragland, for example, handles a number of comtract jobs but al so manufactures
cameat products and metsl coat hangers. Thare are a number of argusents for and
against doth types of wrk. Opimions expressed regarding contract work were as
fellews: (1) comtract work requires mo outlay of money for materials and equipment
" oimos both are furnished by the company; (2) working for industry gives employees a
oenee of deing & contriduting part o2 the community, for work in other units of the
cempany is comtingant upom their production; on the other hand (3) the volume of
csntract work wsuslly chamges with the sesson or with the rise and fall of the economic
situstion of the area; (8) most jobe have the pressure of deadlines; (5) the smaller
werkshep oftem comtracts vwith omly one company and is subject to the whims of that
cempeny .

Those who have had expsrience had these comments to make on manufacturing:

(1) it permits more flexibility in production and selection of work to fit the
employees' abdilities; (2) work can be more varied and less repetitious; (3) manu-
tacturing permits some creativity among the workers and gives them the opportunity to
see the finished product; (8) usually there are no deadlines to meet, but on the
segative side, (5) a largar reserve of money is needed to purchase supplies and equip-
msnt and to cover the pay periods between production and income from sales; (6) a
sales force is needed to find a market for the finished product; (7) trucking costs

sust be considered, while in contract work, the bauling of materials is usually
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handled or paid for by the company; (3) products sclected for production must compete
in quality and price with similar items on the open market.

Some managers felt that a combination ¢ the two -- contracts plus manufacturing
-~ reduced the negative aspects of both. Tlis arrangement provides a financial
cushion from contract jobs to cover the delay in sales income and at the same time

provides employment during slack periods with industry.

Training

Very little formalized training is available in the countries visited for the
staff managing industrial therapy programs. Most directors descridbe the ideal manager
as one who has had experience in industry and who has an understanding of disabled or
wentally ill or retarded patients. Many re.arked that they had neither time nor
money to set up training classes. 1In mental hospitals the workshop staff is augmented
with interested nursing aides trained on the jodb. One wental hospital has an arrange-
ment with industry in which regular employees of the company work as inspectors side
by side with mental patients within the hospital setting. This arrangement gives
patients additional contacts with people from the community and also relieves the
hospital staff of some of the responsibility of maintaining production standards;.
Cheadle Royal lospital in Bngland offers on-the-job training with special instruction
in workshop managraent. Thc courses cover the preparation of people to work with
mental patients plus such topics as job layout, calculating production costs, and
n»ethods for increasing production. Sweden {or a number of years has had a training
tourse for matrons of old age howes. The curriculum is designed to prepare the
nrollee to operate a home, and though she reccives sooc craft training, there is no
‘eference to industrial therapy &s a possible part of the programing.

Ihe total absence of formal training programs for industrial therapists was

lisappointing. Nevertheless, there was recognition of the nced for training and most
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of the agencies either recruit experienced people or incorporate on-the-jodb
training into their programs.

The opportunity to learn about these personnel practices, the discussions of
philosophias and objectives with program directors, and the observations of
industrial and occupational therapists performing their jobs were all instructive.
Much was learned which lends itself to incorporation into the curriculum materials
and training plans for industrial therapists and for others engaged in milieu

therapy which are being developed at The University of Michigan.
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Mrs. Kate Wennerlund
Social Nesnderna
Vasagatan 23-25
Stockhola
Phone: 225500103

Office of Dr. Donald Buckle
World Health COrganization
Scherfiger 8
Copenhager

Phone: 290111

Miss Anne-Lise Madsen
Statshospitalet
Glostrup
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The Netherlands

Dr. R.A.M. Bergman
Tropermuseun
Linnaeresstraat 2
Amsterdam

Phone: 721725

Dr. G. H. Gravestein
Gemeentelyke Geneeskundige en

Gesondheidsdienst
Hoofdkant Nieuwe Achtergracht 100
Amgterdam

Dr. Noordsy
Provinciaal Ziekehuit

Santpoort

Dr. Van der Meulen
Provinciaal Ziekehuit
Santpoort
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I am indebted, also to the following pcople \;ho'gnve generously of their tise °
and knowledge to make my visit profitadble: Miss Marjorie Bucie, Naticnal 0ld
Meople's Helfare Council, London; Miss Gersidine M. Awes, itinistry of Health, Lon
Miss Nopemeyer, Ministry of Health, London; Commender E. N. Henderson, British
Council for Rehadilitation, London; Mrs. E. Malmros, Swedish Committee on Inter-
natienal Nsalth Relatioms, Sgockbolm; Mr. Lemmart Ljungberg, Mielulotyuhgn.
Steckhola; Mrs. Bugenis Bagherg, Miaistry of Social Atfai: i, Oopenhagen: Mrs. B}

\_M. DeGamles By, Copenbhagen; Mrs. Lovenbach, Central Institute, Copenhagen;
Mle sowf, L'Elan, Meris; aad Dr. G. Dediew-Anglade, Clinique Neuro-psychiatriqu
Rris.

1 em especially gratsful to Mrs. Kate Vesmerlwmd cf Stockholm, Dr. R.A.M. Det

of Amsterden, and De. A. J. Bt of Paris for their professiomal guidamce and grac

hespitality.




